
l?d. 'I{ 

ILUNOIS ENVIRONMENTAL PROTECTION AGENCY 'Q'Z"I ~a:•wciif!n 

NOTICE OF INTENT (NOI) 
FOR 

GENERAL PERMIT TO DISCHARGE STORM WATER 
ASSOCIATED WITH INDUSTRIAL ACTIVITY 

(EXCWDINQ CONSTRUCTION ACTIVIT'>') 

FEB 2 51998 

Bureauol" Water 

OWNER/OPERATOR INFORMATION 
LAST FIRST MI. (SEE INSTFIUCTION8} 

NAME• 
1 Bee l man Ready Mix 

MAIUNQ i 
ADDREII: I P.O. Box 305 

CITY:' St. Libory 
CONT'ACT ' 
..... ,., · Shelly Seelman 

.,, I I L ZIP" 62282 

FACILITY/SITE INFORMATION 
SELECT ONE 
AND TYPE "X" 

l r-- EXIITlNG 
'~ FACIUTY 

iNEW 
_! FACIUI'Y 

FACIUTY I 
NAME: Seelman Ready Mix - Sandoval 
MAIUNQ ! 

....... , 1 100 01 d Cemetery Road 

OWNER TYPE': (SELECT ONE AND TYPE")(") 

[[i PRIVATE :__: COUNTY 

,_CITY . SPECIAL DISTRICT 

L FEDERAL 

jTELEPHONE 
jNUMSER: 

OTHER NPDEI 

AREA CODE 

618-768-4411 

....... NUMBERS• ' N/A 
{IF APPLICABLE) 

·TELEPHONE I AREACODE :.u...... 618-247-3866 

NUMBER 

NUMBER 

STATE 

an 1 IL 
. LATn"UOE: I DEO. MIN. SEC. LONGITUDE: J DEG. MIN. SEC. 1 

corn 1 Sandoval ZIP: • 62882 
.(NrAil!IT • . {HUMaT 
I1SOICONDO)I 38 : 36o 20 1SOICO-) I 89 I 06 ' 51· 

icauNTY, ! Marion 
I SIC OR 
! DESIGNATED 
ACTMTY CODE(I): 

secnoN: 1 17 
PRIMARY 

3273 

RECEIVING WATER INFORMATION 

TOWNSHtP:! 2 N 
.RANGE: I 1 E 

2ND 3RD 4TH 

~ES YOUR STORM WATER DISCHARGE Dl~ Y TO: (SELECT·"" ~:;.N:::E:,::===.:::~:._TYP=c=E_,'X').:..c._ __________ ~ 

· ,I X WATERS OF THE STATE OR ,I : STORIIIEWER ; STORM IEWER i 
, ~....- SYSTEM: 

NAME OF CLOSEST 
RECEMNG WATER 
(IF KNOWN): Prairie Creek 
DOES QUANTITATIVE DATA CURRENTLY EXIST WHICH DESCRIBES THE CONCENTRATION OF POLLUTANTS IN 
THE STORM WATER DISCHARGES? -X ·-~. o 

; YES ; · N . ~ 

•f certify under penally of lew th8t lhle document and all attaohmenta we,. prep.ered under my dlrtOtlon and aupervl1/on In acoordance 
wtth e ayatem d"'cl'*' to 11eure that ~Ufted pareannel property gather and evaluate the Information IUDmithld. Baaed on my Inquiry 
of the peNon or pei'HIW who man~~ge ttie l)'l'tem. or thoM pereorw dll"'otty NllpoMiblll for gathering the lntonnatlon. the lnformaUon 
1Ubmttted le, to the Dnl of my kno_.edge and belief, true, aoourate, and oomplete. I am aware that there are 1/gnlftcant panalt~e for 
IUbmltUng fllln lnfomwdon, Including the poealblllly of ftM and Jmprll:onment. • In addition. I certify' that the provtelona of the permtt, 
Including the d.,..._.... and Implementation of • Storm Water PoflullonPNwntlon Ptan and a Monltorlna. Program Plan will be 
compUed wfth. I aleo oertffy that, to the~~~ of my knowledge, the ttonn water which Ia dlllchargtd tram ttila faCUtly/altl do .. not contain 
P"""'•• wutowatOl', dorMOtio wootowotor. or oooUng wotor. /j 
~~!~~~ #1..4 ~ .L.J.L nTLe: Owner DATE:,.l f/ft!/~ 

Frank "Sam" J. Seelman, III ~ 1 

MAIL COMPLETED FORM TO: IWNOIS ENVIRONMENTAL PROTECTION AGENCY 
OIVISION OF WATER POLLUTION CONTROL 
ATTN: PERMIT SECTlON 
2200 CHURCHILL ROAD 
POST OFFICE BOX 19276 
SPRINQFIELC, IL 627g.&.9278 

FOR OFFICE USE ONLY 

LOG 

PERMIT ! I LROOff 4, 7/ 
DATE 0(}.' ;(_5-9 1 

Th/a A~ncy_le authortzed to ,.quire thll lnformaUon under llllnoll Aevl .. d SlahJiae, 1991 Chapter 11 1 112, Secllon 1009. Dlacloaure of thla 
information te required undar tt\11 S.ctlon. Fallu,. to do 10 rNy prn-•MJJhll form from ba/ng procaa•~ and could r .. ult In your appUcatlon 
baing danild. Thla form naa bean appnN.c:J b'f tha Forma M1nagamenr~entar. 



INSTRUCTIONS: Complete A through J to 
questions. you must submit this form and the 
If the supplementel form is anached. If you M!SWO.f .... 
is excluded from permit requirements; see SeCtion C of 101;;::,;.~:1'; 

SF'ECIFIC QUESTIONS 

A. II this facility a publicly awned treatment works 
which results m a discharge to waters of the U.S.? 
I FORM 1AI 

EPA Form 3510·1 (Rev. 10·801 

X 

X 

X 

Form 

!f _a preprin~ed label has been provided, affix 
11. tn the des•gna_ted space. Review the inform
ation car~fully; If any of it is incorrect, cross 
through It and enter the correct data in the 
appropdate fill-in area below, Also, if any of 
the preprinted data is absent (rhe area to the 
left of the label space lists the information 
that lhould llfJpear), please provide it in the 
proper fill-in erea(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except V/-8 which 
must be completed re!JBrdless}. Complete all 
items if no label has been provided. Refer to 
t~e Instructions for detailed item descrip· 
t1ons and for the legal authorizations under 
which this data is collected: 

X 

X 

Do You or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
tainina, within one quarter mile of the well bore, X 
underground sources of water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes tuch as mining of eulfur by the Frasch 
process, IOiution mining of minerals, in situ combus
tion-of fossil fuel, or recovery of geothermal energy? 
CFOAM 41 

X 

X 



Form 

2F 
NPDES 

In !he 

&EPA 
P~~p~~rwork Reduotlon AD! Nolloe 

Public NIIOitlna burtlen for lhlo oppllcallon lo ..umat8d to a-age l!S.6 !Qira per appllcallon, Including lime for N¥lewlng lnslructlona, =:t exlalfng data ........., gathering end maintaining lhe data needod, end oomp1ot1ng end r...newtng ihe collocllon oflnlonnallon. Send 
regarding lhe buRien Mtlmale, .ny - aspect ollhlo collecdon ollnlornia!lon, or IUQIIII8IIoli8 for ~ IIIIa lorm,lnc:ludlna 

~ • Which may lncrMM or Nduoo IIIIo buRien to: Cll'-1, kllormatlon Polley llrMch, F>Mm:U.S. £nvtronmenlall'fo*llon Agency, 401 
M , SN, Wahlnglgri, DC 2041i0. or DireciDr, Office of lnformallon end Rogulalory Allalra, 011ice of M8naa-t end Budget, WuhingtDn, DC 
20503. 

1. ldendlicalion of Condllionl, 



A. For each outfall, pnMde on- c4 the.,.. 'ndude unlto) ollmpeNioue ou- Onc:ludlng ~ ll8U and building roofs) drained 10 
the outfall, and on- c4 the IOIAII owt...,.. drained by the outfall. 

Tolai_Dr_ 

001 2.5 AC 5. 7 AC 

Rock, sand, and lime storage piles are located on-site. No treatment methods 
for storm water are in place. 

OulfaD Us! Codal flam 

N/A 

N/A 

N/A 

Provide existing lnfonnatlon regatdlng the hlololy of olgnHicont -. or oplll8 of toxic or lwardoua pollullnlll at the facility In the last three 
yeara,lndudlnglhe~dale and-. cllhetpiP or-. and lhetypeend.-ofmat8rlal ....-. · 

N/A 

4 



which you 
not covered by analysis - is any bxic polutant isted in table 2F-2, 2F-3 or 2F-ol, a subslance or a componant of a subslance 
usa or manufacture as an iniBm'le<iate or final prodlct or byproduCt? 

any ollhe analysis reportod in item Vlf perlormed by a contraCt laboraiDry or consulting firm? 

0 Yea lllld 

1 cenify under penalty of law that this document and all attachments were prepared under my direction or 
supervision In accordance with a system designed to assure that qua/Hied personnel properly gathar and evaluate 
the Information submitted. Based on my Inquiry of the person or persons who menage the system or those persons 
directly responsible for gathering the Information, the information submitted Is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are signHicent penalties for submitting false Information, 
Including the possibility of fine and Imprisonment for knowing violations. 

A.. Name or print) 

Frank "Sam" J. Beelman, III, Owner 

F~" r-~-- ""''"' ">C 10~ •• 'O'h 



tlil ond Grease I\ N/A 

Repre~· rltdtive samp es taken at 

Nashvi le and Mt. l~rnon facili ies. 

/> See at: ached 1 abora tory ana lysi 

Total 

PariB· Us!~ 
thai 

Pollutant 
and 

CAS Number 
/11, 

N/A 

I 
result~ . 

. ' 

. 
. . 

. 

laf· 

"...,., .. ~-
. n t <nno 

. fLD o.v '""~ . ,.,.,""" 

. 

!Rev. 1-112) 

. 



Condnued from the Front 

Part C- Ust each pollutent.,_, In Tobles 2F-2, 2F-3, end 2F-4 that you kMW or haw reaeon to bellewlla Ill-"- See lha Instructions lor 
additional del.alll end requltenwdl. Complete one table lor each outfall. 

Maximum Val- Average Val- Number 
Pollutant ~unlit) Qncludl unb) of 

end Gtab Sam:: Gtab= Storm 
CAS Number TokenDJ -lghled Token ng Aow.-lghled e-lla Fht20 Alll211 
(It available) Mlnutee Cornpoalle Minutes Cornpoalle Sampled Sou.-of Pollutanll 

N/A 

• 

Part D • Provide data lor lha storm even!{s) which resuHod In .lha maximum values lor lha flow weighted comDOSite oamDie. 

1. 2. 3. 4. 5. 6. 
Date of Duration T otalrainfnll Number of hours be- Maximum flow rate during Total flow from 
Storm of Storm Event during storm oven! bogln,:P, of storm ...... rain evant 

rain """"! ured endolprevlouo (gal=tuUot 
Event On minutes) (In Inches) measurable rain event unb ....... or.oeclfvunlfs) 

/11/9 ~ 60 min. 0.5 inches± ±1. 5 months unknown unknown 

7. Provide a description of the method of flow measurement or es11mate. 

N/A 

7 

EPA Form 351Q-2F (Roov.l-112) 



UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

~-~- TJ -l-'1_7 _____ _ 

' _(- -

r-

i 
I 
I L __ _ 

A L 

'18 

~~dr.eAl.t4 e~a'%~~ 
7. s ~i<Jvrc. s~·c.s 

__ - _; 



TEKLAB, INC. 
ENVIRONMENTAL TESTING LABORATORY 

Report #24003-1 

Mr. Gary Mueller 
Curry Engineers & Associates 
P.O. Box246 
243 East Elm 
Nashville, IL 62263 

Sample ID: Nashville 
Sample Date: 02-11-98 

Project Water Quality Testing 
Seelman Ready Mix 

Sample Received: 02-11-98 

Lab ID: 980211449 
Report Date: 02-17-98 

ANALYSIS RESULTS 

METHOD PARAMETER RESULT UNIT 

351.4 T. Kjeldahl Nitrogen 0.87 mg/1 
413.1 Oil &Grease 2 mg/1 
405.1 BOD ( 5 day) <5 mg/1 
410.4 COD <20 mg/1 
365.2 Phosphorus 0.070 mg/1 
160.2 T. Suspended Solids 11 mgn 
150.1 pH 9.40 su 

5445 HORSESHOE LAKE ROAD 
COLLINSVILLE, ILLINOIS 62234 

TEL: 618-344-1004 
FAX: 618-344-1005 

DATE OF 
ANALYSIS 

02-16-98KB 
02-13-98JH 
02-11-98SM 
02-16-98CF 
02-17-98RD 
02-13-98RD 
02-11-98KR 

These tests were conducted in accordance with "Methods for Chemical Analysis of Water and 
Wastes", EPA-Q00/4-79-020 (Revised March 1983)., 

TEKLAB, INC. 

e:!!!.& 
Director of Operations 

9 

IEPA CERTIFICATE #100226 • IOPH REGISTRY #17584 



TEKLAB, INC. 
ENVIRONMENTAL TESTING LABORATORY 

Report #24003-2 

Mr. Gary Mueller 
Curry Engineers & Associates 
P.O. Box246 
243 East Elm 

· Nashville, IL 62263 

Sample ID: Mt. Veron 
Sample Date: 02-11-98 

Project Water Quality Testing 
Seelman Ready Mix 

Sample Received: 02-11-98 

Lab ID: 980211-450 
Report Date: 02-17-98 

ANALYSIS RESULTS 

METHOD PARAMETER RESULT UNIT 

351.4 T. Kjeldahl Nitrogen 0.53 mg/1 

413.1 Oii&Grease 1 mg/1 

405.1 BOD ( 5 day) <5 mg/1 

410.4 COD <20 mg/1 
365.2 Phosphorus 0.083 mg/1 
160.2 T. Suspended Solids 28 mg/1 
150.1 pH 8.70 su 

5445 HORSESHOE LAKE ROAD 
COLLINSVILLE. ILLINOIS 62234 

TEL: 618-344-1004 
FAX: 618-344-1005 

DATE OF 
ANALYSIS 

02-16-98KB 
02-13-98JH 
02-11-98SM 
02-16-98CF 
02-17-98RD 
02-13-98RD 
02-11-98KR 

These tests were conducted in acccrdance with "Methods for Chemical Analysis of Water and 
Wastes", EPA-600/4-79-020 (Revised March 1983)., 

10 

TEKLAB, INC. 

ml/IJl 
Michael L Austin 
Director of Operations 

IEPA CERTIFICATE #100226 • IOPH REGISTRY #17584 




